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A  CASE, 


E.  G.,  aetat.  38,  a  clerk,  remarkably 
intelligenr,  of  a  nervous  sanguineous 
temperament,  and  born  of  healthy  pa- 
rents. Had  always  enjoyed  good  health 
until  the  last  four  years,  when  he  suf- 
fered from  a  nervous  fever,  accompa- 
nied by  an  affection  of  the  heart,  from 
which  he  was  many  months  recovering. 
Whilst  in  Ireland  in  the  summer  of 
1841,  he  was  attacked  with  severe 
cough,  haemoptysis,  and  expectoration, 
which  he  believed  originated  in  cold  : 
great  debility  ensued,  and  although 
the  cough  and  expectoration  dimin- 
ished, he  never  regained  his  strength. 
In  the  spring  of  last  year  hoarseness, 
loss  of  voice,  cough,  expectoration,  and 
extreme  weakness  came  on,  apparently 
through  severe  cold  ;  this  was  shortly 
followed  by  an  attack  of  typhus,  which 
confined  him  to  bed  for  nine  weeks. 
On  recovering  from  the  fever,  the 
cough  and  expectoration  had  increased, 
and  from  the  debility  which  followed, 
he  was  compelled  to  take  to  bed  for  the 
winter.  On  the  10th  of  February,  Mr, 
Whidborne,  a  surgeon  in  Queen  Square, 
was  called  in,  who  put  the  patient  un- 
der a  course  of  the  naphtha  treatment ; 
from  which  he  benefited  so  much,  that 
in  six  weeks  he  was  able  to  take  exer- 
cise out  of  doors.  By  the  advice  of 
some  of  his  friends,  he  became  an  in- 
mate of  the  Hospital  for  Consumption 
at  Chelsea  ;  but  as  he  did  not  improve, 
after  a  sojourn  of  three  weeks  he  re- 
turned to  his  home. 

On  the  10th  of  August,  by  the  advice 
of  Mr,  Whidborne,  he  consulted  me. 
His  cough  was  troublesome,  and  often 
occasioned  pain  in  different  parts  of  the 
chest.  His  expectoration,  streaked 
with  blood,  and  of  a  puriform  charac- 
ter, amounted  from  two  ounces  to  half 
a  pint  daily  ;  dyspncEa  was  considera- 
ble, appetite  tolerable,  and  bowels  re- 
gular. Expansion  was  deficient  over 
the  left  clavicular  region,  where  per- 
cussion yielded  a  dull  sound.    An  ex- 


tensive blowing  murmur,  with  here 
and  there  a  gurgling  rale,  and  pecto- 
riloquy, were  well-marked.  Over  the 
same  region,  on  the  right  side,  the  vo- 
cal rei^onance  amounted  to  broncho- 
phony ;  the  respiratory  murmur  was 
more  or  less  bronchial ;  the  sound  on 
percussion,  although  it  had  not  the 
clearness  emitted  by  a  healthy  lung, 
was  not  very  dull,  and  expansion  was 
natural.  His  pulse  were  132,  respira- 
tions, 32;  height,  5  ft.  6^  in.;  weight, 
7  St.  8§  lb. ;  and  he  expelled  122  cubic 
inches  of  air  from  his  lungs,  by  a  for- 
cible expiration,  as  shewn  by  Hutchin- 
son's breathmeter.  The  naphtha  treat- 
ment was  ordered  to  be  continued,  with 
generous  diet.  From  this  time  he  con- 
tinued slowly  to  improve  up  to  the 
beginning  of  November,  with  the  ex- 
ception that  he  was  thrown  back  by 
five  attacks  of  inter-current  pleurisy, 
when  blisters  and  a  lowering  treatment 
were  had  recourse  to,  and  the  naphtha 
and  nourishing  diet  suspended.  His 
pulse  were  108;  his  weight  had  aug- 
mented to  7  St.  II  lb.  The  physical 
condition  of  the  right  lung  had  under- 
gone improvement,  but  the  cavity  in 
the  left  had  decidedly  increased.  As  I 
saw  no  prospect  of  closing  the  cavity 
by  medical  treatment,  and  conse- 
quently no  hope  of  his  becoming  much 
better  than  he  then  was,  I  determined 
to  propose  the  operation  of  making  an 
incision  into  the  cavern  through  the 
walls  of  the  chest,  to  which  he  at  once 
assented.  I  had  previously  explained 
that  it  was  not  an  experiment,  for  Dr. 
Barry,*  of  Dublin,  had  more  than  a 
century  ago  recommended  a  somewhat 
similar  operation  ;  and  at  a  subsequent 
period,  in  p,  work  on  Indigestion,!  he 
published  several  cases  where  its  use 
had  been  attended  with  complete  suc- 


*  E.  Barry,  M.l).  A  Treatise  on  a  Consump- 
tion of  the  Lungs.   Dublin,  1726.  Pp.217. 

t  E.  Barry,  M.D.  A  Treatise  on  Ttiroe  dif- 
ferent Digestions,  &c.   London,  17C3.   Pp.  3G6. 
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cess.  Its  disuse  has  probably  been 
owing  to  the  want  of  the  stethoscope  ; 
for,  without  auscultation,  the  existence 
and  situation  of  a  cavity  in  the  lung 
cannot  be  satisfactorily  demonstrated. 
We  find  Dr.  Barry  directing  the  opera- 
tor to  the  situation  of  the  cavern,  by 
the  seat  of  previous  pain,  by  augmented 
temperature  over  the  space  it  occupies, 
and  by  the  elevation  of  the  ribs.  With 
such  limited  knowledge,  nay  inaccurate 
data,  it  is  surprising  that  any  surgeon 
could  be  persuaded  to  perform  the  ope- 
ration. It  will  not  be  difficult  to  be- 
heve  that  serious  and  fatal  errors  oc- 
curred in  consequence,  which  soon  put 
an  end  to  the  operation,  which  may 
possibly  turn  out  to  be  one  of  the  most 
important  we  are  at  present  acquainted 
with.  Dr.  Barry  has  reported  a  case 
which  terminated  fatally,  where  the 
surgeon  had  not  reached  the  cavity  by 
an  inch  and  a  half.  In  this  instance 
pleurisy  and  effusion  probably  caused 
the  death  of  the  patient ;  but  now,  with 
the  hid  of  the  stethoscope,  no  such  dis- 
astrous results  are  likely  to  occur.  I 
may  here  observe,  that  for  a  considera- 
ble period  I  had  come  to  the  conclusion, 
that  the  great  difficulty  of  curing 
phthisis  in  its  latter  stage,  arises  not 
so  much  from  any  obstacle  that  the 
nature  of  the  disease  offers  to  the  heal- 
ing process,  as  to  the  distension  and 
contraction  which  the  sides  of  the  ca- 
vity continually  undergo  from  respira- 
tion. The  idea  of  overcoming  the  dif- 
ficulty by  an  operation,  such  as  has 
been  employed  in  the  following  case, 
did  not  occur  to  me  until  I  met  with 
the  invaluable  facts  and  observations 
of  Dr.  Barry.  To  my  mind  they  con- 
firmed, in  a  great  degree,  the  views  just 
stated,  and  I  determined  the  first  op- 
portunity to  attempt  the  arrest  of  the 
disease  by  this  method.  The  primary 
object-  Dr.  Barry  had  in  view  was  the 
discharge  of  the  fluid  within  the  cavity  ; 
the  removal  of  the  cause  of  the  secre- 
tion WK.s  my  aim.  No  one  can  doubt 
that  these  cavities  owe  their  origin,  in 
the  first  instance,  to  the  ripening  of 
tubercles ;  but  their  persistence  and 
augmentation  result,  I  beheve,  as  be- 
fore stated,  from  the  distending  and 
irritating  effects  of  the  air  within  the 
cavity.  Hence  the  object  was  to  re- 
move this,  which  appeared  to  me  might 
be  effectually  done,  were  a  tube  of  suf- 
ficient calibre  passed  into  the  cavity, 
that  would  admit  the  escape  of  air  as 


fast  as  it  entered;  so  that  a  state  of 
repose  being  secured,  the  walls  of  the 
cavity  would  be  in  a  much  more  fa- 
vourable  condition  for  uniting.  It  is 
reported  that  an  operation  of  this  na- 
ture has  been  lately  performed  in  Ger- 
many ;  and  Dr.  Hocken*  observes,  "  I 
may  remark,  that  the  operation  re- 
cently proposed,  of  making  a  free  ex- 
terrlal  communication  through  the  walls 
of  the  chest  with  a  phthisical  cavity  of 
large  size,  replete  with  morbid  secre- 
tions, is  (if  it  could  be  effected  safely) 
likely  to  render  the  case  more  curable, 
provided  the  extent  of' disease  present, 
and  the  predisposition  of  the  patient, 
allow  the  smallest  shadow  of  hope  to 
remain." 

Nov.  15th. — Having  previously  con- 
sulted my  friends,  Drs.  Hocken,  Burs- 
lem,  and  Mr.  Storks,  on  the  case,  the 
latter  undertook  the  operation  ;  and  we 
accordingly  proceeded  to  the  patient's 
house  for  that  purpose  at  half-past  one. 
He  was  in  good  spirits  ;  the  cough  was 
troublesome ;  the  puriform  expectora- 
tion amounted  to  three  ounces,  which 
had  been  discharged  during  the  morn- 
ing; the  pulse  were  120.  After  care- 
fully auscultating  the  left  clavicular 
region,  it  appeared  to  me  that  the  walls 
of  the  cavern  were  thinnest  between 
the  third  and  fourth  ribs,  about  an  inch 
and  a  half  from  the  sternum,  where  Mr. 
Storks  decided  on  making  the  opening. 
The  operation  is  detailed  by  Mr.  Storks 
at  the  conclusion  of  my  history  of  the 
case.  Shortly  after  the  opening  was 
made  into  the  excavation  through  the 
walls  of  the  chest,  the  pulse  sank  to 
100,  and  the  cough,  expectoration,  and 
dyspnoea  ceased.  A  little  faintness 
occurred  during  the  operation,  which 
was  removed  by  a  few  tea-spoonfuls  of 
brandy  and  water.  The  blowing  mur- 
mur and  pectoriloquy  had  undergone  a 
diminution  in  intensity.  Quiet,  and 
antiphlogistic  regimen,  were  enjoined. 
At  7  P.M.  the  air  was  passing  out  of  the 
wound  freely.  He  complained  of  pain 
between  its  orifice  and  the  shoulder, 
with  numbness  of  the  left  arm.  The 
pulse  were  96;  he  had  neither  cough, 
expectoration,  nor  difficulty  of  breath- 
ing. He  had  been  a  little  faint,  which 
yielded  to  a  small  quantity  of  brandy 
and  water.    A  composing  draught  was 


*  A  Practical  Inquiry  into  the  Value  of  Medi- 
cinal Naphtha  in  Tubercular  Phthisis,  By  E.  O. 
Hocken,  M.D.    Highley,  1844.    Pp.  60. 


TREATED  BY  PERFORATION  OF  THE  CAVITY. 


5 


ordered  in  the  event  of  restlessness 
during  the  night. 

16th,  7  A.M.  -  As  he  had  been  uneasy 
in  the  early  part  of  the  night,  the 
draught  was  administered,  wliich  pro- 
cured six  hours'  refreshing  sleep;  he 
was  free  from  cough,  dyspncea,  and 
pain ;  the  pulse  68.  He  had  brought 
up  several  times  a  little  frothy  mucus 
mixed  with  blood ;  a  little  bloody  dis- 
charge oozed  from  the  wound,  which 
looked  healthy. 

9  P.M.— The  pulse  were  80.  The 
orifice  of  the  wound  appeared  to  be 
closed,  as  no  air  could  be  detected 
passing  in  or  out;  notwithstanding 
which  he  was  free  from  cough,  expec- 
toration, and  dyspnoea. 

17th,  8  A.M. — He  had  passed  a  good 
night,  and  towards  the  morning  had 
felt  a  little  difficulty  of  breathing,  fol- 
lowed by  slight  cough  ;  the  discharge 
being  bloody  frothy  sputa.  As  the 
mouth  of  the  wound  seemed  still  closed, 
a  little  lint  was  pushed  through  the 
slight  adhesions  into  the  cavity. 

5  P.M. — He  had  a  slight  fit  of  cough- 
ing at  three  o'clock,  which  ended  in  a 
little  expectoration  of  frothy  bloody 
mucus;  the  pulse  88.  The  lint  was 
removed  by  Mr.  Storks,  and  a  piece  of 
elastic  gum  tube  inserted  into  the  ca- 
vity. 

I8th,  8  A.M. — Last  evening  he  took 
an  aperient,  which  had  operated  in  the 
early  part  of  the  night ;  and  as  he  was 
restless  afterwards,  he  took  a  compos- 
ing draught,  which  procured  him  an 
excellent  night;  he  had  neither  cough, 
expectoration,  nor  difficulty  of  breath- 
ing; the  pulse  were  80.  He  was  or- 
dered half  a  pint  of  beef-tea  twice  a-day. 

19th,  8  A.M.— He  had  a  slight  fit  of 
coughing  in  the  night ;  no  expectora- 
tion ;  the  pulse  76;  the  respirations 
24.  As  no  air  could  be  detected  pass- 
ing in  or  out  of  the  tube,  Mr.  Storks 
restored  the  connection  between  the 
orifice  of  the  wound  and  the  superior 
part  of  the  cavity.  He  was  ordered 
mutton  chop  and  a  glass  of  ale  for  his 
dinner. 

9  P.M.— The  pulse  were  76 ;  he  was 
entirely  free  from  cough  and  expecto- 
ration ;  a  little  brown-coloured  dis- 
charge flowed  out  of  the  tube.  He  had 
taken  ten  minims  of  Nap.  Rect.  in  a 
table  spoonful  of  distilled  water,  which 
was  ordered  to  be  repeated  twice  a-day. 

20th,  8  A.M. -He  had  had  seven 
hours  of  undisturbed  sleep.    He  was 


free  from  cough,  difficulty  of  breathing, 
and  pain.  On  waking  he  had  expec- 
torated a  little  frothy  mucus.  A  feather 
exhibited  very  distinct  movements  on 
being  placed  at  the  mouth  of  the  tube. 
The  pulse  were  72;  the  respirations  22. 
The  bowels  were  confined. 

9  p  M.— About  twenty  minutes  after 
he  had  partaken  of  his  chop  and  ale, 
which  he  had  eaten  with  an  excellent 
appetite,  the  whole  surface  of  the  body 
was  chilled;  rigors  succeeded,  followed 
by  fever,  vomiting,  and  great  pain  in 
the  head.  The  skin  was  not  and  dry ; 
there  was  great  thirst,  with  spasmodic 
twitches  in  the  wound ;  the  pulse  were 
112,  but  the  pectoral  symptoms  had 
undergone  no  change.  The  aperient 
ordered  in  the  morning  had  not  been 
taken  until  seven  o'clock  in  the  even- 
ing, and  had  not  acted.  It  was  ordered 
to  be  repeated  should  the  first  fail  to 
relieve  the  bowels  by  midnight.  A 
table-spoonful  of  the  following  mixture 
was  also  ordered  every  four  hours :  — 

Creosot.  gtt.  xxi. ;  Aq.  Destill.  Jvj.  M. 
fiat  misturse. 

21st,  8  A.M. — The  bowels  had  acted 
twice  with  the  aid  of  the  second  ape- 
rient, the  sickness  had  ceased,  and  the 
pain  in  the  head  and  heat  of  skin  had 
diminished.  The  pulse  were  96.  He 
was  free  from  cough,  expectoration, 
and  dyspnoea. 

9  P.M. — The  pulse  were  88,  and  the 
symptoms  of  gastric  disturbance  were 
rapidly  disappearing. 

22d,  8  A.M.— The  pulse  were  68;  the 
respirations  24.  He  had  neither  cough, 
expectoration,  nor  diflSculty  of  breath- 
ing. A  little  boiled  mutton  was  or- 
dered for  his  dinner. 

23d,  8  A.M.— The  pulse  were  74.  "  In 
the  early  part  of  the  night  the  tube  had 
become  displaced,  and  touched  the  op- 
posite side  of  the  cavity,  which  pro- 
duced a  sickening  heavy  pain.  On 
being  restored  to  its  former  situation, 
he  slept  the  remainder  of  the  night 
comfortably,  and  was  free  from  all  i)ec- 
toral  disturljance.  He  was  ordered  to 
recommence  the  naphtha  mixture,  and 
take  a  little  sherry  and  water  with  his 
dinner. 

24th,  8  A.M.— The  pulse  were  76. 
He  had  coughed  a  little  upon  waking 
in  the  morning,  and  had  expectorated 
about  half  a  table-spoonful  of  frothy 
mucus,  mixed  with  a  little  purulent 
discharge.    He  attributed  the  cough  to 
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his  head  having  slipped  off  the  pillow 
during  the  night. 

9  P.M. — He  had  about  half-past  one, 
after  a  long  nap  with  his  head  verv  low, 
a  severe  attack  of  cough  and  difficulty 
of  breathing,  with  great  pain  in  and 
around  the  wound.  As  Dr.  Hocken 
lived  much  nearer  the  residence  of  the 
invalid  than  myself,  and  had  very  kindly 
promised  to  supply  my  place  in  the 
event  of  emergency,  he  was  imme- 
diately sent  for.  On  arriving  he  with- 
drew the  tube,  which  was  followed  by 
the  escape  of  about  a  tea-spoonful  of 
healthy-looking  pus ;  this  afforded 
great  relief  to  the  dyspnoea.  The  irri- 
tating cough  had  been  nearly  subdued 
by  an  anodyne,  and  expectorating  mix- 
ture, prescribed  by  Dr.  Hocken,  which 
was  ordered  to  be  continued.  Whilst 
the  cough  continued,  frothy  sputa  to 
the  amount  of  an  ounce  was  expecto- 
rated. The  headache  was  severe;  the 
pulse  100.  The  naphtha  mixture  and 
wine  were  withheld,  and  his  head  and 
chest  maintained  in  a  raised  position. 
Cold  lotions  were  ordered  to  the  head. 

25th,  8  A.M.-— The  pulse  were  88  ;  the 
respirations  28.  He  had  passed  a  to- 
lerable night,  with  slight  cough,  and 
trifling  expectoration  of  frothy  mucus. 

2Bth,  8  A.M. — The  cough  and  expec- 
toration had  diminished.  He  had  slept 
at  intervals  during  the  night.  The  pulse 
were  100. 

9  P.M. — He  was  generally  more  com- 
fortable than  in  the  morning;  he  attri- 
buted this  to  his  being  able  to  keep  an 
erect  position  by  the  aid  of  one  of  Daw's 
patent  chairs.  The  pulse  were  112; 
skin  hot;  tongue  moist, 

27th,  8  A.M.— The  pulse  were  96.  He 
was  very  languid ;  had  passed  a  tolera- 
ble night,  with  slight  cough,  and  ex- 
pectoration of  a  brown  tenacious  mucus, 
blended  with  sputa  of  a  purulent  cha- 
racter. The  appetite  was  deficient, 
and  he  complained  of  pain  in  and 
around  the  wound.  The  tube  was  re- 
moved, as  it  was  suspected  it  might  be 
the  cause  of  the  pain. 

4  P.M. — The  cough  was  troublesome, 
accompanied  with  difficulty  of  breath- 
ing and  great  languor  ;  the  pulse  were 
100  ;  the  skin  hot ;  with  a  total  loss  of 
appetite. 

28th,  8  A.M.— The  pulse  were  84 ;  the 
cough  and  expectoration  were  less  ;  the 
purulent  character  of  the  latter  had 
almost  disappeared ;  the  bowels  were 
open.    Ten  minims  of  Nap.  Rect.  were 


added  to  each  dose  of  the  mixture,  and 
wine,  beef-tea,  and  animal  jelly,  were 
directed  to  be  given. 

29th,  8  A.M.— The  pulse  were  92;  the 
respirations  28  ;  the  tongue  clean,  and 
the  skin  moist.  He  complained  of 
headache,  which  he  had  sufl'L-red  from 
more  or  less  since  the  24lh,  nausea,  and 
occasional  shooting  pains.  He  had  had 
snatches  of  sleep  during  the  night,  his 
spirits  were  good,  and  he  felt  stronger 
than  he  did  the  day  before  ;  the  expec- 
toration, which  amounted  to  about  an 
ounce,  was  chiefly  of  a  mucous  charac- 
ter, and  of  a  brown  flesh  colour.  He 
had  taken  nourishment  two  or  three 
times  during  the  night. 

[For  the  report  of  the  condition  of 
the  patient  during  the  next  two  days, 
and  also  Dec.  the  3d  and  4th,  I  am  in- 
debted to  my  friend  Dr.  Hocken,  in 
consequence  of  my  unavoidable  ab- 
sence from  town,  to  whom  both  Mr. 
Storks  and  myself  feel  highly  indebted 
for  his  kind  assistance,  and  entire  con- 
currence in  the  treatment  which  has 
been  adopted  in  this  case.] 

SOth,  9  P.M. — Appearance  much  im- 
proved; feels  much  better  and  stronger; 
is  quite  free  from  headache,  except 
from  exertion,  or  from  moving  sud- 
denly. Chest  and  wound  comfortable, 
and  free  from  pain  ;  pulse  stronger  than 
in  the  morning,  92 — soft;  respirations 
24.  Has  had  little  difficulty  of  breath- 
ing or  cough  all  day,  and  did  not  ex- 
pectorate anything  till  one  o'clock  p.m. 
Since  then  has  spat  up  about  half  an 
ounce  of  a  transparent,  tenacious, 
frothy  mucus,  mixed  with  saliva;  some 
few  sputa,  very  slightly  streaked  with 
scarlet  blood.  Has  eaten  some  animal 
food  (rabbit),  &c.  with  appetite.  No 
fever. 

Dec.  1st. — Had  passed  on  the  whole 
a  good  night ;  sleep  having  been  seve- 
ral times  disturbed  by  dreams,  and  pain 
in  the  back  of  the  head.  On  first  v\  ak- 
ing  suffered  much  from  headache;  but 
it  has  gradually  decreased,  and  is  at 
present  trifling.  Had  no  ex})ect.oration 
till  about  two  o'clock  a.m.,  since  which 
he  has  spit  up  about  one  ounce  of  te- 
nacious rusty-looking  mucus ;  some 
sputa  streaked  with  florid  blood.  The 
tongue  clean  and  moist.  Bowels  moved ; 
stool  liquid,  healthy  coloured.  No  un- 
due heat  of  skin-  pulse  74;  respira- 
tions 26.  The  tube  has  given  no  un- 
easiness, and  air  escapes  with  a  whist- 
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ling  noise  from  coughing.  His  appetite 
for  food  hns  returned. 

2  P.M.— Has  felt  comfortable  since 
morning,  and  completely  lost  headache; 
pulse  80.  Wound  healing  rapidly  ;  tube 
adherent,  bringing  away  a  portion  of 
granulations  (evidently  from  the  ca- 
vity) between  the  openings  of  the  tube. 
Air  freely  escapes  through  the  wound 
and  tube  on  the  slightest  cough  or 
effort.  There  has  been  little  or  no 
cough,  difficulty  of  breathing,  nor  ex- 
pectoration, since  the  morning.  Two 
or  three  mucous  sputa,  transparent,  and 
mixed  with  air-bubbles,  being  all  that 
was  coughed  up.  Evening. — Very  com- 
fortable ;  good  appetite ;  pulse  82;  has 
had  no  expectoration,  and  little  cough, 

2d,  half-past  8  a  m. — Has  passed  an 
exceedingly  comfortable  and  tranquil 
night  (the  best  night  he  has  passed  for 
some  time),  and  has  been  perfectly  free 
from  headache,  or  pain  in  any  part. 
Had  no  expectoration  till  about  two 
o'clock  A.M.,  since  which  he  has  spit 
up  about  half  an  ounce  of  a  tenacious 
mucus,  without  much  cough  or  effort. 
The  sputa  are  nearly  free  from  air- 
bubbles,  rusty-coloured,  some  almost  of 
a  fleshy  aspect,  and  one  with  a  streak  of 
florid  blood.  His  countenance  is  ex- 
pressive of  strength,  and  is  quite  free 
from  anxiety  ;  lips  moist.  Air  freely 
escapes  through  the  tube  on  coughing, 
or  even  on  retaining  the  breath,  with  a 
hissing  noise.  He  was  at  breakfast, 
and  eating  with  appetite,  sitting  up 
with  apparent  ease  in  the  chair.  He 
states  that  his  pulse  were  about  70  till 
he  commenced  his  meal;  they  are  now 
90 ;  respirations  28. 

9  P.M. — The  expression  of  the  pa- 
tient's countenance  is  highly  favoura- 
ble; and  he  states  that  he  is  conscious 
of  an  acquisition  of  health  andstrength. 
During  the  day  he  has  been  perfectly 
free  from  headache  and  uneasiness,  and 
has  partaken  of  food  with  a  good  appe- 
tite. There  has  been  but  little  cough, 
and  no  difficulty  of  breathing,  except 
when  the  sputa  were  about  to  be  ex- 
pectorated. The  expectorated  matters 
amount  to  about  half  an  ounce,  and 
consist  chiefly  of  transparent  frothy 
mucus,  mixed  with  some  more  tena- 
cious sputa,  of  a  brownish  colour.  Air 
continues  to  escape  freely  through  the 
tube  on  every  eflbrt.  The  skin  is  soft, 
moist,  and  of  a  comfortable  tempera- 
ture;  lips  moist;  no  thirst.  Pulse  80; 
respirations  24. 


3d,  8  A.M. — The  pulse  were  88  ;  the 
respirations  20.  Air  had  passed  freely 
out  at  the  orifice  of  the  wound  at  every 
inspiration  ;  he  was  very  comfortable  ; 
had  slept  eight  hours  without  cough, 
and  had  very  little  expectoration  ;  the 
appetite  was  much  improved ;  the 
bowels  confined.  He  felt  satisfied  he 
was  gaining  both  flesh  and  strength. 
An  enema  was  ordered, 

8  P.M. — Has  passed  a  very  comforta- 
ble day,  and  is  conscious  of  an  increase 
of  strength.  Thinks  that  instead  of 
any  increase  of  emaciation  (which  was 
the  case  for  the  first  fortnight  after  the 
operation,)  he  has  visibly  gained  flesh 
during  the  last  few  days.  His  appetite 
and  digestion  are  now  excellent,  and 
he  has  been  free  from  any  pain  or  un- 
easiness. During  the  day  there  has 
been  but  little  cough,  and  no  difficulty 
of  breathing,  except  when  mucus  was 
about  to  be  expectorated.  Sputa 
amount  to  about  half  an  ounce, 
chiefly  of  clear,  transparent,  mucu", 
mixed  with  a  few  of  greater  consist- 
ence, of  a  salmon  tint.  Pulse  rather 
small,  moderately  strong,  and  88  ;  re- 
spirations 20.  Wound  healing  most 
favourably ;  air  passes  very  freely 
through  the  tube.  Tube  adherent; 
when  withdrawn,  removed  a  long- por- 
tion of  granulations  from  the  cavity. 
Bowels  have  not  been  moved ;  tongue 
clean  and  moist.  To  use  an  enema  of 
water  gruel,  with  chloride  of  sodium. 

4th,  8  A.M. — Has  passed  a  very  good 
night,  having  had  about  seven  hours  of 
refreshing  nearly  undisturbed  sleep. 
Bowels  moved  spontaneously,  without 
the  use  of  the  injection  ;  stool  healthy. 
Has  had  but  very  trifling  cough  during 
the  night,  and  has  expectorated  rather 
more  than  half  an  ounce  of  a  tenacious 
mucus  (the  chief  part  having  a  fleshy 
aspect),  without  difficulty.  Air  freely 
escapes  from  the  wound.  Pulse  92; 
respirations  20. 

5th,  8  A.M. — He  has  had  an  excel- 
lent night,  without  cough  or  expecto- 
ration. On  waking  had  a  little  uneasi- 
ness about  the  wound,  which  apparently 
arose  from  the  tube  becoming  blocked 
up  with  secretion,  thereby  preventing 
the  free  passage  of  air  through  the  ori- 
fice. He  had  on  waking  expectorated 
two  or  three  pieces  of  tenacious  flesh- 
coloured  mucus,  similar  to  that  which 
had  been  brought  up  during  the  last 
eight  days.  He  complained  of  nausea 
after  taking  his  medicine,  in  conse- 
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quence  of  which  the  Liq.  Op.  Sed., 
Vin.  Ipecac,  and  Mucil.  Acac.  were 
removed  from  the  mixture.  He  felt 
stronger;  the  pulse  were  80,  and  the 
respirmions  16. 

6th,  S  A.M  —The  pulse  were  88;  the 
respirations  16.  He  had  slept  well 
throughout  the  night,  his  appetite  was 
excellent,  his  bowels  were  open,  the 
cough  w  IS  very  slight,  and  the  expec- 
toration for  the  last  twenty-four  hours 
amounted  to  not  more  than  a  tea- 
spoonful,  and  was  of  a  semitransparent 
mucous  character. 

7ih,  8  A.M. — He  had  passed  a  good 
night ;  the  cough  was  slight ;  he  had 
discharged  about  half  a  table- spoonful 
of  mucus,  blended  with  a  few  sputa  of 
a  flesh  colour.  His  appetite  was  excel- 
lent ;  his  pulse  were  90 ;  and  the  re- 
spirations 16.  Air  continued  to  pass 
freely  through  the  tube. 

8th,  8  A.M. — He  had  passed  the  night 
in  bed  for  the  first  time  since  he  had 
used  Daw's  chair.  Towards  morning 
he  complained  of  cold,  and  cold  per- 
spirations, with  great  irritation  in  the 
stomach  and  bowels ;  the  latter  had 
been  disturbed  twice  with  unhealthy 
evacuations.  He  had  a  troublesome 
hacking  cough,  without  expectoration, 
and  headache  ;  the  pulse  88 ;  the  re- 
spirations 28.  During  the  night  there 
was  a  free  discharge  of  thin  pus  from 
the  wound,  through  which  the  air 
passed  freely.  He  attributed  this  un- 
favourable change  to  a  beef-steak  he 
had  eaten  the  previous  day  for  his 
dinner. 

3  P.M. — The  following  powder  was 
ordered  to  be  taken  immediately,  and 
his  usual  aperient  two  hours  after- 
wards :  — 

p,  Hyd.  cum  Creta,  gr.  iij. ;  Pulv.  Ipecac. 
Co,  gr.  V.  M. 

9th,  8  A.M. — The  abdominal  disturb- 
ance subsided  after  the  aperient  had 
acted.  He  had  passed  a  tolerable  night 
in  Daw's  chair,  which  he  preferred  to 
the  bed.  The  irritating  cough  had 
considerably  abated;  the  pulse  92;  the 
respirations  20. 

10th,  8  A.M.— He  had  had  an  excel- 
lent night,  with  very  little  cough  or 
expectoration;  the  pulse  88;  the  re- 
spirations 18;  the  appetite  good.  He 
was  cheerful,  and  felt  stronger.  The 
depressions  about  the  left  clavicular 
region  appeared  less  marked  than  they 


had  been.  The  physical  signs  about 
the  cavity  had  undergone  no  particular 
change  since  the  last  examination.  The 
respn-atory  murmur  in  the  inferior  por- 
tions of  the  left  lung  wiis  in  some 
places  healthy,  and  in  others  bronchial, 
without  any  marked  vocal  resonance. 

Uth,  8  A.M. — He  was  steadily  im- 
proving; the  pulse  were  90 ;  the  respi- 
rations were  18. 

I2th,  8  A.M.— He  was  daily  growing 
stronger.  He  had  no  cough  during 
the  night.  The  pulse  80  ;  the  respira- 
tions 16  to  18.  The  bowels  were  con- 
fined.   An  aperient  was  ordered. 

13th,  8  A.M. — He  was  remarkably  well 
and  cheerful  ;  he  had  no  cough  during 
the  night,  and  very  little  in  the  day. 
The  pulse  80;  the  respirations  24.  The 
depressions  about  the  left  clavicular 
region  had  become  more  evident. 

14th,  8  A.M. — He  had  passed  eight 
hours  of  undisturbed  sleep.  The  ex- 
pectoration for  several  days  past  had 
been  chiefly  of  a  mucous  character, 
with  an  occasional  sputum  of  a  brown 
colour ;  the  whole  did  not  exceed  a 
half  drachm  to  a  drachm  in  the  twenty- 
four  hours, — certainly  less  than  many 
persons  expectorate  in  health. 

15th,  3  P.M. — Has  had  a  most  com- 
fortable night;  pulse  88;  respirations 
16.  Bowels  not  relieved  to-day;  has 
expectorated  a  very  small  quantity  of 
transparent  mucus,  with  one  brownish 
sputum;  appetite  excellent.  Has  been 
walking  about  the  room. 


The  operation  performed  upon  E.  G., 
the  individual  whose  case  is  recorded 
above,  will  not  perhaps  be  thought  de- 
void of  interest ;  and  although  the  pro- 
ceeding is  simple  and  easy  of  perform- 
ance, still  those  who  have  had  no 
experience  in  the  operation  or  its  ef- 
fects, and  who  may  be  induced  by  the 
perusal  of  this  case  to  test  its  advan- 
tages, will  not  consider  even  the  mi- 
nute details  of  such  a  proceeding  un- 
important. 

As  it  is  quite  unnecessary,  after  the 
report  my  fnend  Dr.  Hastings  has 
drawn  up  of  the  case,  for  me  to  make 
any  observations  upon  the  facts  that 
induced  us  to  try  the  effect  of  making 
a  communication  between  the  walls  of 
the  chest  and  a  tuberculous  cavity,  I 
shall  at  once  proceed  to  detail  the  steps 


TREATED  BY  PERFORATION  OF  THE  CAVITY. 


9 


of  the  operation,  making  such  remarks 
as  they  may  require,  but  at  the  same 
time  confining  myself  strictly  to  those 
questions  likely  to  affect  the  surgical 
treatment  of  this  fatal  disease. 

On  Friday.  Nov.  15,  1844,  in  the 
presence  of  Drs.  Hastings,  Hocken, 
Burslem,  and  Messrs.  Whidborne, Dou- 
glas, Bayliss,  Ion,  Coward,  and  Bowes, 
E.  G.  was  laid  in  the  recumbent  posi- 
tion.    An  incision,  two  inches  in 
length,  being  made  at  right  angles  with 
the  left  clavicle,  in  a  line  with  the  nip- 
ple, which,  if  prolonged,  would  have 
divided  it  (the  nipple)  in  the  centre, 
the  fibres  of  the  pectoralis  major  were 
exposed,  and  divided  to  a  similar  ex- 
tent.   The  third  intercostal  space  being 
thus  laid  bare,  a  fine  hydrocele  trocai* 
was  thrust  into  the  cavity ;  and  having 
ascerlained  to  my  own  satisfaction  that 
air  issued  from  the  canula,  a  scalpel 
was  pushed  through  the  intercostal 
muscles,  nearly  in  the  centre  of  the 
space,  and  carried  obliquely  upwards 
into  the  cavern.    A  probe  being  passed 
along  its  blade,  it  was  withdrawn,  and 
I  was  thus  enabled  to  ascertain  most 
satisfactorily  that  I  had  penetrated  the 
excavation,  the  walls  of  w'hich,  as  I 
divided  it  to  the  extent  of  an  inch  with 
a  probe  pointed  bistoury,  I  found  to  be 
extremely  dense— indeed,  almost  carti- 
laginous.   The  direction  of  the  second 
incision  was  in  a  line  with  the  ribs, 
being  nearly  at  right  angles  with  the 
first  incision,  there  being  sufficient 
space,  in  consequence  of  the  retraction 
of  the  cut  fibres  of  the  pectoralis  major, 
for  me  to  make  this  second  incision 
without  again  interfering  with  the  in- 
teguments.  Air  and  blood  immediately 
escaped  from  the  aperture;   and  on 
again  introducing  the  probe,  I  was  un- 
able to  move  it  with  the  same  freedom 
as  when  introduced  at  the  small  punc- 
ture previously  referred  to.    At  this 
moment  the  patient  was  seized  with  a 
fit  of  coughing,  and  brought  up  two  or 
three  drachms  of  blood,  which  had 
escaped  into  the  cavity. 
_  I  now  endeavoured  to  introduce  a 
silver  tube,  made  under  my  directions 
by  Mr.  Weiss,  which  not  answering  the 
purpose  well,  I  removed;  and  as  the 
air  was  escaping  freely,  I  had  him  car- 
ried to  bed,  and  warm  water  dressing 
applied  around  the  wound.    On  the 
third  day  after  the  operation,  a  piece 
of  elastic  gum  catheter  was  introduced, 
which  has  been  worn  ever  since,  and 


found  to  answer  the  purpose  better 
than  any  other  kind  of  tube. 

As  it  is  more  particularly  my  pro- 
vince to  describe  the  best  mode  of  pro- 
ceeding, as  far  as  my  limited  expe- 
rience goes,  to  eflfect  our  object,  I  do 
not  hesitate  to  say,  from  the  know- 
ledge I  on  that  occasion  obtained,  and 
from  the  method  1  have  since  pursued 
in  the  case  of  a  lady  to  whom  I  was 
called  by  Dr.  Hastings,  that  the  pro- 
ceeding described  above  was  unneces- 
sarily painful  and  tedious.  I  may  as 
well  here  briefly  describe  what  I  be- 
lieve, from  the  experience  of  my  last 
case,  to  be  the  best  method  of  perform- 
ing this  operation.  It  being  decided  in 
which  intercostal  space  the  opening  is 
to  be  made,  an  incision  nearly  two 
inches  long  should  be  made  with  a 
narrow  straight  bistoury  along  the 
upper  border  of  the  inferior  rib  of  that 
space  down  to  the  intercostal  muscles  ; 
the  instrument  should  at  once  be  cau- 
tiously pushed  into  the  cavity,  the  con- 
sequences carefully  observed ;  and 
should  nothing  forbid,  the  incision 
should  be  prolonged  to  the  extent  of 
an  inch  and  more. 

Should  there  be  any  haemorrhage 
from  any  vessel  external  to  the  chest, 
it  can  readily  be  commanded  by  a 
ligature  applied  before  the  excavation 
is  opened.  Should  there  be  any  oozing 
from  the  cut  wall  of  the  cavern,  the 
tube  will,  by  its  pressure,  I  believe,  as 
far  as  my  experience  goes,  command  it. 
In  the  case  of  the  lady  on  whom  I  have 
recently  operated,  there  was  some 
oozing,  which  was  readily  subdued  by 
the  tube  and  the  application  of  cold. 

The  reasons  that  induced  me  to  adopt 
the  form  of  incision  described  in  the 
first  case  was,  that  had  I  made  the  inci- 
sion in  the  direction  of  the  fibres  of  the 
pectoralis  major,  I  feared  much  annoy- 
ance might  be  produced  by  the  action 
or  spasm  of  that  muscle.  I  therefore 
determined  to  paralyse  that  portion  of 
the  muscle  implicated  in  the  operation 
by  the  transverse  division  of  its  fibres. 
That  this  may  be  of  service  in  stout 
muscular  subjects  I  do  not  doubt,  but 
the  surgeon  will  rarely  be  called  upon 
to  perform  this  operation  when  the 
muscular  system  is  in  that  condition. 
The  simple  proceeding  adopted  in  the 
last  case  will,  in  the  majority  of  in- 
stances, be  found  quite  sufficient,  occu- 
pying as  it  does  a  few  seconds  only ; 
it  IS,  as  far  as  the  pain  of  an  ope- 
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ration  is  concerned,  not  c^ilculcited  to 
cause  more  sulfering  than  the  infliction 
of  a  wound  necessary  to  evacuate  the 
contents  of  a  small  abscess.  After  the 
incision  is  made,  a  piece  of  a  full-sized 
elastic  gum  catheter  is  to  be  introduced 
along  the  wound  into  the  cavern,  and 
retained  in  its  position  by  a  piece  of 
ligature  tied  round  the  end  (which  should 
project  a  quarter  of  an  inch  beyond 
the  external  wound),  and  the  ligatures 
should  be  secured  by  strapping.  An 
ivory  cap,  similar  to  the  accompanying 


engraving,  should  be  applied  on  the 
mouth  of  the  tube,  with  a  piece  of  warm 
sponge  placed  in  its  interior ;  this  serves 
a  double  object,  warming  the  air  that 
enters  through  the  aperture,  and  ab- 
sorbing any  discharge  issuing  fromthe 
wound.  This,  of  course,  should  be 
frequently  changed,  and  the  cap  may 
be  easily  secured  by  a  strip  of  oiled 
silk  passing  through  the  little  bands  at 
the  side,  the  ends  of  which  may  be 
fastened  to  the  adjoining  integument 
by  a  piece  of  plaster. 

The  most  important  point  to  ascer- 
tain, if  possible,  before  such  an  ope- 
ration is  determined  on,  is  whether  the 
pleurae  costalis  and  pulmonalis  adhere ; 
this,  in  almost  all  the  cases  to  which 


this  operation  is  applicable,  will  be 
found  to  be  the  case  ;  Louis,  on  this 
point,  going  so  far  as  to  say,  "  If  there 
were  no  adhesions,  neither  were  there 
large  or  medium-sized  excavations; 
generally  speaking,  indeed,  there  were 
none  of  any  kind."— Walsh,  Trans- 
lation, p.  36.  All  will  agree,  who  have 
had  any  experience  upon  this  subject, 
in  the  truth  of  this  observation  ;  at  the 
same  time,  the  surgeon  cannot  divest 
his  mind  of  the  possibility  of  his  open- 
ing the  pleura,  and  thus  creating 
pneumothorax.  It  would  undoubtedly, 
therefore,  in  relation  to  this  operation, 
be  most  important  for  us  to  be  able 
accurately  to  diagnose  the  presence  of 
adhesions ;  and  it  has  struck  me  that 
the  presence  of  that  expansion  during 
inspiration,  and  corresponding  depres- 
sion during  expiration  of  the  inter- 
costal space  over  a  tuberculous  cavity, 
which  is  often  seen,  cannot  take  place 
without  adhesion  of  the  pleural  sur- 
faces. It  requires  further  experience, 
of  course,  to  determine  this  point,  but 
I  think  the  suggestion  worthy  of  con- 
sideration. Although  this  operation  is 
not  of  recent  date,  it  is  revived  under 
very  different  circumstances.  The 
invaluable  assistance  to  be  derived 
from  the  stethoscope  in  affections  of 
the  lung  was  unknown  to  Dr.  Barry  ; 
we  cannot,  therefore,  be  surprised  at 
finding  an  operation  calculated  to  give, 
to  say  the  least  of  it,  great  relief,  falHng 
into  disuse,  when  the  surgeon  had 
nothing  to  guide  him  to  the  seat  of  the 
disease  but  pain  and  increase  of  tem- 
perature. 

The  further  details  of  this  case  will 
be  given  in  a  future  number. 


Wilson  and  Ogilvy,  57,  Skinner  Street,  London. 
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